HEALTH DEPT. 
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TO DEPUTY 2. EXAMINER 


1 
FOR STATE 


's Office alang with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR, 


Efe DIRECTOR P ‘ADDRESS 
VR AISME (5) 
Pe w_E Md 
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Page 3 shauld be used as a burial-transit permit. File pag 


t within 72 haurs after death. 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in an' 


N 
YL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: ‘ 
13656 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18451 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
INTY o. STATE b. COUNTY 
orcester MARYLAND aryland Worcester 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) . 
Snow Hill Snow Hill 
d. NAME OF HOSPITAL OR —_ (If nat in haspital, give street address) d. STREET ADDRESS @ Bk RESIDENCE 
416 Covington St. Dighton Ave. ves CL] No Bl 
Ey na Or First Middle Lost 4 ae Manth Day Year 
Type ar print) Jerome E. Bratten DEATH Sept. 
$. SEX 6. COLOR OR RACE 7, MARRIED ( NEVER MARRIED (zi B. DATE OF BIRTH 9. ne isa yeors 
irthday) 
Male Negro wivoweo [J ovorcto CJ} Aug. 8, 1910 Y's. 
ee eT a fee yh af nae dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. are WHAT 
luring mast of warking Ge i au ) Or aL ? 
ever crrecoce Snow Hill, Maryland GSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James E. Bratten Levater Collick 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | \7, INFORMANT Address 


(Yes, na, arunknown) |(If yes give war or dates af service] 
° erec--e None Rossie W. Bratten, Salisbu Md. 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 
. DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (0), 
stating the underlying cause 
Bt os Sea ae @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART I(a) 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and v 


19. WAS AUTOPSY 


z PERFORMED? 

Ss 

= ves L] no FF 
$5 ] 2Do. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 4l of item 1B.) 

= | PRIMARY Ll or CONTRIBUTING C1 

CAUSE OF DEATH. 

S 20. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, form, 204. (City ar tawn) (County) (State) 
fe] Hour o.m. While Nat While foctory, street, office bldg., etc.) 

i p.m. 19 ot work at work 


21. Leertify that | took charge of the remains described obave, held an Autopsy [>X Inspection PXf, Inquiry {_], ond in my opinion 
death resulted fram: Natural causes DS Accident (J, Suicide [7], Homicide [7], Undetermined manner ([] 


- CHIEF MEDICAL EXAMINER [[] 
AO ie Mop, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
tates 5 pass DEPUTY MEDICAL EXAMINER f4~ Gg. 
NAME (Type) sy) AY (I) J Address (Street, city, tawn, or county) Bl ~~ 6 
To. BURIAL, CREMATION, | 23b. DATE THEREOF YBc. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City ot Town) [County) (State) 
OVAL, 
urxA 9 /1966 M Wesley Ce M 


ATUR 


fa SEZ "G08 lend ( 


ii 


apers. Pages 1 and 2 
in 72 hours after deoth 


, withi 


etely filled in by the funeral 
p 


‘orbon 


ecoTed, within 24 hours after death. 
icion on 
leose remove ¢ 
|, and in any event, 


phys 
en p 


th 


, cremation, or removo 


The Jow requires thot the deoth certificote be e: 
transit permit. 


e 3 should be detoched for use os the bu 


should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 
director, fa it 


Poge 4 moy be retoined by the haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


8 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Jalen RESEARCH AND RECORDS, 59: W W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13452 Ter eo hr ec ORRTiICAYE. OF ‘DEATH 13452 


ne roe me DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
°. . SATE b. COUNTY, 
W eat STER MARYLAND A LAN D Vlog cestTEn 
b. CITY OR TOWN ([f outside corparate limits, ¢. LENGTH OF STAY IN Tb « CITY OR TOWN WF outside corparote limits, write RURAL ond give neorest town) 
write RURM, ond give nearest town) 
Gye Guy ae, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street oddress) d. STREET ADDRESS 206 West 5S TS RESIDE! 
R (V f YY ON A FARM? 
DEAL w WuRSING ONE NAW LL LL ves C] no BY 
3. Lee ats First Middle Last 4. DAE Manth Doy Year 
3 ol 
Type or print) C DWA BURBACE MATTING HAN _deaTH VEPT n6E 
S. SEX 6, COLOR OR RACE 7. MARRIED ‘al NEVER MARRIED (| B. DATE OF BIRTH 9. AGE {ls years TE UNDER 24 HRS. 
., last ee Days | Hours ] Min. 
F \ wioowed 52 pivorced [| A UG 3i S & i yi. 
i USUAL wot (Give ki of ee 10b. AN et BES OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
rin, taf wor! ing fe, even if retired) NOUS’ COUNTRY ? 
Fo ait OWntton € Garin Mo usados 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* 
Cunare 1 Bug ane gay HATHA Davie 
i WAS DEC ro .S. ARMED. por f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ng, onunknawn) |(IF yes g givgwar ar dates af service ’ " “ 
MN as, ai iQin GMA 
1B. six OF DEATH (Enter a one couse per line for (0) (b), ang ().) o> 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: I ZL > hi, ONSET AND DEATH 
IMMEDIATE CAUSE (a) 24 iy? fs - 4 a Aa FEt 
42 DUE TO > GZ. 
Conditions, if any, which gave (b) 2th Z Ze 4 Zn VA A} A en 
rise to immediote couse (a), DUE TO "oS EE te * 
stating the underlying cause 2 J ‘ 6a 3 vi Ws s 
ig LL ee 0 AAabentmaaczaCe, enV o24tg¢ VO a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pea 
3 a=; Lo oaal’ 
3 ves [J] NO (J 
& | 20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II af item 18.) 
S | OR CONTRIBUTING C]. CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
2 Hour an While Not tile factary, street, office bldg., etc.) 
at work CI at wark A 
Zlgal oh thot (I) (this = otjended the we, ce0s, = from_sbeqgo¥ WEL, oF L27_, 19468 that (1) (wa) lost 
saw the deceased alive on __< , and that death accurred at M, fram‘causes and on the date stated above. 


2p 22b, DATE SIGNED 
eee pe 27 i in BE OL Day LY 
oh Cri Bay 7, Kolin Wd 
* BURIAL CREMATION, | 23b. DATE THER re ig OF CEMETERY ORLREAIDRY Zid. AOCATION (City or Town) (Caunty) (State) 
Bhi: Ineo tie 
[2 FUNERAL DIR ao ADDRESS 2a. RE. ‘2b. REGISTRARS SIGNATURE 
cP A. an Sy inte Yn _| pate SEP 30 i966 eZ 


rr 


‘ed within 24 hours after death. If any delay 5 fecessary, 


certificate should be execut 


TO DEPUTY MEDIUx. EXAMINER: Thi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T3y53 
e 


13458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY orcester a. STATE b. COUNTY 


MARYLAND. aid LOTee at ists 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib |! c. CITY OR TOWN (iF outside corporete limits, write RURAL end give neerest town!) 
write RURAL and glve nearest town) 
Fe Serlin : / 


fe) rl io B, “po — 
d, NAME OF HOSPITAL TTUTION Qf not im hospital ewe street odaressy || a. STREET ADDRESS OS RESIDENCE 


i mt 


ves] no 


factory, street, office bldg., etc.) 


Hour 


3. peice Middle Last 4. DATE Month Day Year 
(ype or print) Augustine wurkin Burroughs DEATH = Sept. ns 1956 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a at Oo a last birthday) (Months | Days | Hours | Min. 
Female | White | wioowen[) pivorceD[ | 9-2-192E yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) “INDUSTRY . ‘ COUNTRY? 
nousenife Housewife North Usrolina UsB yd. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
filliam Gurkin Annabelle Lee 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Ss aee 5 i « 3 B we 
No 2h6-30-9047 |Williaw T., Burroughs Berlin, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: eo es. Ar ie Sori aRD DENTE 
> IMMEDIATE CAUSE (a)__~ Ll 2 Tae no hemorrhage : 
IS OK DUE To 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (co) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
3 ves} No [) 
% [20a, EXTERNAL CAUSE WAS %0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | PRIMARY C) or CONTRIBUTING C) 
£ | CAUSE OF DEATH. 
= | 20c. TIME OF INIURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20F. (Gity or town) (County) (State) 
8 
= 


While Not White 
at workL_] at work LJ 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_], and in my opinion 
death resulted from:  Naturghcauses [X], _Accide Suicide [_], Homiclde [_], Undetermined manner [_] 

HIEF MEDICAL EXAMINER [_] 
hj,p, ASSISTANT MEDICAL EXAMINER [_] 22, BE Stee 


ACTUAL 
SIGNATUR! 


DEPUTY MEDICAL EXAMINER (k] ACtine’ P=a70=G5 
EXAMINER'S z _ 
NAME (Type) C1 2 Address (Street, clty, town, or county) 
23a, REMOVAL eee 23b. DATE THEREOF 23c. NAMEOF CEME ERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
, REMQVAL {Specify) = 
uri aL 9-2-1965 Everereen iorces 
24, FUNERAL DIRECTOR ADDRESS = a 25a. REC'D BY REGISTRAR | 25b. yy ”S SIGN: E 
“Siam -, . : ; Liable, 
Sag Vaal, Berlin, Weryland om oP 27 W 6 ¥ 


= 


mm \ 
re) 
7 
xin 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death e delay is 


A 


Jand2 with the State Department q 
event within 72 hours after deoth, 


‘in 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. Fi 


Health or its designated agent, prior to burial, cremation, or removal, o 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13459 MEDICAL EXAMINER'S CERTIFICATE oF DEATH §©= «1.3 454 


1, PLACE OF DEAT; IDENCE (Where deceosed lived, if institution: Residence before odmission; Bits 
o. COUNTY 
le Oo KReesied MARYLAND a CAS 
¥ (IF pussi FAL ong give neorest town) 


b oR TOWN nt outside orn te aa, G ) KM F STAY IN Tb 
Cee, Whi 


© ON FARM? 


yes [-] NO 


3. NAME OF — aa, Fist Middle Tost © DATE Month Doy Year 
Raw, hy Pokd CAllow bam oh ef 9 oG 


5. SEX COLOR OR RACE | 7. st NEVER MARRIED []] B DAveof BiRTH AGE Ine A 
iost 10' 
Y\ widowed [1] pivorceD [J & fi 7 of Ss it 
ig USUAL pee TION Gis Kad on done 10b, net OF ie SINESS OR IRTHPLACE-{Stote or foreign country) 
'" mos fo ei eve} ite 
Oo , 
FAT ue 14, MOTHER'S way NAME il 


(ho, 1.Og te 


1S. “WAS DECEASPAY EVER IN U.S. ARMED FORCES? aoe SECURITY NO. 17. vealed Address 
(fes, no, or unketwn) [IF yes give wor or dotes of service adel ALg } sel 
AYA 4930 besa Fel 


1B. CAUSE OF DEATH (Enter only one couse per. lme-Jor (0), (b}, ond (c)) a INTERVAL BETWEH 
PART |. DEATH WAS CAUSED BY i 
IMMEDIATE CAUSE (0) 


FAol DUE 10 


12. CITIZEN OF WHAT 
COUNTRY ? 


Conditions, if ony, which gove ) 4 i OW vi i 
tise to immediote couse (0}, DUE TO 
stoting the underlying couse 
pe a () 
ze | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was amir 
So a a ee ? 
= No (] 
= J 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
< | CAUSE OF DEATH. 
S [20 Tae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour om. Wie Fa) Not While foctory, street, office bldg,, etc.) 
p.m 9 ot work C] ot work Oo 


death resulted fram: Natural causes Accident (J, Suicide 1], Horhicide [J], Undetermined manner [_] 


21. V certify that | taak charge af the vc described abave, held an Autapsy Pox Inspection 7, Inquiry [ond in my apinian 
CHIEF MEDICAL EXAMINER [_] 


SIENATURE wp. ASSISTANT MEDICAL EXAMINER [J Z2. GEE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fh 
NAME (Type) G IA Address (Street, city, town, orc Ce an 1? {| V{ es 


~ P7730. BURIAL, CREMATION, 23b. DATE THEREO| eran OF CEMETERY OR CREMATORY ey pa ION (Gy or Tn. {Cdunty (Spte} 
REMOVAL (Specf ’ ?, 23 Wh Z is yy 


RAID pF y ADDRESS Mia 25CRECD BY uae Swas TES ao 
. ‘a gat 
ae 7 Pha lynridd- oon H,| wiEP 27 196 C" 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AN RECORDS Me BEN STREET, BALTIMORE, MARYLAND 21201 
= HA ances te : 
49%, : Ex 
3460 ICAL EXAMINER'S CERTIFICATE OF DEATH i3455 
PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, I institution: Residence before odmission) 
ce o. COUNTY o. STATE b. COUNTY 
Se wWorteste MARYLAND yn of ; , 
e383 BCHY OR TOWN [I outside corparate Tile, C LENGTH OF STAY IN Yb |] c CITY OR TGWN (If ovisde corporote limits, write RURAL ond give neorest town) 
ea write RURAL and give neares! town, ? 
Es Px oCamoke / 
g5 T NAME OF HOSPITAL OR INSTITUTION (If not in hospial, give street oddress) T STREET ADDRESS ¢ BERDINT 
e200 P & L Poultry Plant 4y ~ Bovk Si] ves C] vo BS 
Sn 3. NAME OF First Middle Tost 4. DATE Month D 
a ; : oy Year 
s DECEASED OF 
eis (Type or print) Ch ar les 38 feu ort Coste n DEATH Je 7 fs yee 
=£e [sm 8 COLOR OR RACE [ 7. MARRIED iQ’ NEVER MARRIED [] | 8 DATE OF BIRTH 7 GE yeh; EUNDER EARP UHOEE HH 
= lost pirthdo lontl Min. 
iS e A Cc widowed [7] oworcto F}| June 4 1927 | Ze Mag test mee. | Reus aa 
ES |e USUAL OCCUPATION (Give kind work dane | 10. KNO OF BUSINES OR TT. BIRTHPLACE (Stote or foreign country TE GTN OF Wea 
=e, luring mostpf workjng lite, even if retires INTRY ? 
E 0 ee And. Use 


aa 


14, MOTHER'S MAIDEN NAME 


PP TRY Pe e {fv 
33. FATHER'S NAME a 7 t 
evil 1a tie Ver de 


NMervvef Cosfern, vr 


1, WASDEEASED EEE NUS. ARE FORCES? 16, SOCIAL SECURITY NO] 17. INFORMANT Address 
‘es, no, or unknown) {(If yes give wor or dates of service! t ~ 
ae 215-20 -HES7 Persons! recovds ¢ stake | A 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
AA NSE A 


PART |. DEATH WAS CAUSED BY: FT 
ys IMMEDIATE CAUSE (0) Cute ae Fb Cacao 
Pew te / xX DUE TO "oe 


ar remaval, an 


’ 


= 

2 Conditions, if ony, whith gove (b} 

2 tise to immediote couse (0), DUE 

2 stoting the underlying couse {a 

= (hig (ieee eagew @ 
cx | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. sae 
2 YES no 
Ss ee ea eae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= Ir 
S| cause oF DEATH, Shot Left chect 
= 0. Le Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (one: form, 20f. (City or town) (County) (Stote) 
y Our _ While Not While loctory, spreet, offebldg,, etc.) 
=|/64e 9 an 6g Me pa NN Oo PES Pou Te Sfocktun 


pn. 


21. U certify that | taak charge af the remains described abave, held an Autapsy@_], _Inspectian Dg, Inquiry (2, © and in my apinian 
death resulted fram: Natural causes [_], Accident ["], Suicide [[], Hamicide BQ], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Re WAnRe tr B wp. ASSISTANT MEDICAL EXAMINER [_] é USD ATE SIGE 
y ; DEPUTY MEDICAL EXAMINER BY Q7C€Eu Cy ty oth 
EXAMINER'S “= — . 
NAME (Type) HW om A Ss J. R63 ERTS Address (Street, city, town, or county) Kad G-1s 
Bo. BURIAL, CREMATION, Bb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Town) (County) —_, (Stote) 


Brnved, |G-19-Ch) Lywronville Pod eanske Wovriesky ne 
[FUNERAL DIRECTOR ; “ch 
New CA 


the funerat directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health ar its designated agent, prior to burial 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNAWRE 


orth isle EEE on {$66 


< 


aah 


1 and 2 
within 72 hours after cmt ) 
{ 


ove carbon papers. Pages 


sfejanand completely filled in by the funeral, 
ny event, 


er 


The law requires that the death certificate be executed within 24 hours after death. 
3 


i or attending physician. 
ficate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


he State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hos: 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


should be filed with tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘Laas CERTIFICATE OF DEATH 13456 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 
Worcester MARYLAND Maryland Worcester 
b. CITY DR TDWN (if outside cor; brporele limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write PE ee ee ey nearest town) - 
Poco Life Pocomoke City 
d. NAME OF HOSPITAL OR ngTTUTTOd (if not in hospital, give street address) || d. STREET ADDRESS | @- 1s RESIDENCE 
ON A FARM? 
917 Second Street 917 Second Street ves] nok] 
3. eee First Middle Last 4. bale Month Day Year 
(ype or print) NORA Ce. ELLIS | beatH September 16 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. im (in ears | JFUNDER YEAR| TFUNDER 1 YEAR|IFUNDER 24 HRS. 
jas ay) Min. 
Female | White wipoweD X] —_oivorceo July 3, 187% a jog al ie birells e 
10a. USUAL DCCUPATION (Give kind 5 
aig most of note i} ravereh reared He INDUSTRY Ne on Worcester” lotosst ae eee _ He va 
ousewife -- Mary] and Paty "Se Ae ‘A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Niblett Mahalia Blades 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
eH or unkown) gs give war or dates of service) 
“= None s Mildred oe Pocomoke City, Md. 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).] geLy BETWEEN 
PART |. DEATH WAS CAUSED BY: Z, i ‘Pa, We 
: IMMEDIATE CAUSE (a). 
4 DUE TO , 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 


5 PART Il. OFAER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED poe NOE DIS Soe CONDITION GIVEN INPART1(a) 19. Pe aUe 
is 

5 A bihercevtlerpaco ves] No 1] 
= 2a, ACCIDENT WAS UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Lhergora In ra Tor Part 11 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE DF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

& 

Ss at work 


yal | certify that (1) (this hospit; 
saw the deceased alive on. 


a 


19 and that death occurred a , from the causes and on the date stated above. 


mie 2b. DATE SIGNED 
ATTENDING ED. STAFF 
wp. PRS.” (EeBintoror L] PHS. 


(66S 


22c, eas 22d. ADDRESS 
| Fp) Charles W. Trader, M.D.,|302 Market St 
Ba. es: ie eet | 23d. DATE THEREOF 23c. NAME OF CEMETERY RiGKOM ADRK 23d. LOCATION (City, town or ra (State) 
-18-1966 | Salem Methodist beihadid Cit arviand 
RAL DIRECTOR 2 2 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS: ates th SIGNATURE 


mre SEP 20 me fOhonrbia asdgte 


Robert H. Watson 


\ 


The law requires that the death certificate be executed within 24 hours after 
‘ian 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘STREET, BALTIMORE 1, MARYLAND 


utd 
a 


‘ 
5 —ieeed 
cae deceased lived, Hf inslitution: Rasidance before edmission} 
ian OUNTY 
£.4¢ ¥ 
e5¢ A L 2 
Bas B. CITY OR TOWN outside corporate Tis ©. LENGTH OF STAY IN Ib BWN {if outside corporete limits, write RURAL end give nearest town) 
one write nd gi t ah * 

3s = : / 
Bos d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streetfaddress) , STREET ADDRESS S_ RESIDENCE 
eas, ON A FARM? 
sie ves L] NoSq 
2 ag 3. NAME OF — Middle 4, DATE Dey 4 - 


"4 


BERTH So2 2% 9bb 


9. AGE (In yeors | IF UNDER T YEAR IF UNDER 24 HRS. 


a, Ate Days | Hours | Min. 


11, BIRTHPLACE (County & Stete, or foreign country) 


ALLSTON spa, N: 


14. MOTHER’S MAIDEN NAME 


EG Neve HART 


‘Address 


Mas i ... Reger Mo. 


DECEASED m ; 
yemlor Fini) fis ee GLE HART thes 1 eed 
6. COL 


5. SEX ‘ORO LM & MARRIED [Se] NEVER MARRIED [_] | TARR ‘OF BIRTH 


AN wipoweD [] _—oivorcep [_] Dec ; i %, { 670 


pe USUAL OCCUPATION ea =e of work Be KIND OF BUSINESS eee 


rhon pal 


tt, 


12, CITIZEN OF WHAT COUNTRY: 


OP ae 


during most of working life, even if retired) 1 \/ce ay Fe- GAKS 


IREp 


lov LT z x SNSE 
13, FATHER’S NAME 


Cupagres H. Fare (SON 


15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgive warordetesof service) 
SS _|Woewo WJ 
18, JERWSE OF DEATH [Foier only one couse por line fore). Bend] 


17, INFORMANT 


Then please remove 


o 
$368 
o 
FS 
He 
ee 
= z 
245 
ee 
ieeae 
2.8 
ea? Le 
83 5 z INTERVAL BETWEEN 
By A? PART I, DEATH WAS CAUSED BY; jy Q 
Bene IMMEDIATE CAUSE {e) —_ es 
am 2.2 a 2 \ 
9488 f y DUE TO 2 as 
Si § i ts == 
Shes Conditions, if any, which (b) agp-€ 
so5% geve rise to immedieta cause 7 = 
BRSa {e}, stating the underlying DUE TO 
35S 23 couse last. {c) 
BSsno z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oy Pare oe PERFORMED? 
sR 8201S as ee ves [] No FY 
as g ea eich 
Ot bes = | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert It of item 1B.) 
£2-s£ & | OP CONTRIBUTING (1) CAUSE OF DEATH pa a 
ire ir 4 & | We eer, ee 
AD — — 
ae ge < | 20e. TIME JURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, "201. (City or town) (County) {(Stete) 
e 73° 18 Hour em —— While ae Factory, 31 dy ee 
s aS % a Aik 19 jet work [_] et work [(_] H 
Buz 21. | certify that (I) (this hospital) atlended the deceased from (4 to. that (I) (re) las 
SiS. 2 saw the deceased alive ond. eee me dG four and that death occurred atfZ/....M, from the causes and on the date stated above. 
a 
cass Ze. SIGNATURE 7b. DATE 
wave cael ooh STAFF 
33 es mo, | PHYS. DIRECTOR [_] PHYS. [_} 
seas 22% 22d. ADDRESS 
a .. NAME {Type}, 
2eaE/ "Frenh Zs ews __Sirllaedee ae —— 
gus 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ine NAME OF CEMETERY OMCRERATORE— 23d. LOCATIOBY (City, town or Sail Gieta) 
are) REMOVAL (Spacify) 
2 Sveg ce cen Bek n My py can 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa OCT ¢ 1966 


fen ne — aml 
24 FUNERAL rags 'S SIGI 


ee) 


Le) 


dir 
> be filed 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VR Al. 
2 


u 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, 


3h £ lat 
ee 268 CERTIFICATE OF DEATH 13458 
3 BE 3 1 re DEATH 2. os RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
Se mes a. COUN! . — 0§ b. CQUNY 
S—s 
5 27s Al o S5TrS6R MARYLAND Riae 2% SS 
S 2336 b. CITY GR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN he wtside carparate limits, write RURAL and give neorest town) 
e Ses write RURAL apt)give neo) Hae) af 
= 2 3 S )f u 5 { 
2 ¢ a cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS Lf eB RBDENE 
= ~ ee A iS 
Se Bias fo Fp ve] no OJ 
2 ee - 2 
= SS = 2 BANE OF First Middle Last 4 bare Manth Day Year 
Se. - i. 
2 oF (Type or print) & THe Nv NE: L DEATH S GPF 27 wh 
= = ¢ S, SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED [es B. DATE OF BIRTH 9. ieee wn IF UNDER AHS. 
Seno 2 |i W winoweo owvorceo C1 Si 3 aie 90 oye a 
pws & eT 23,196 
be = 10a. USUAL OCCUPATION (Give Kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE ‘cdonty& Stoo, arforetn nh 12, CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTR' » ye wake ? 
ei si (ai eA ees BLL vy 
13. FATHER'S NAME 4 14? "KA, MAIDEN NAME 
es 2 TAxy Lok ix JA EGIE FINRA? 
oe 1S. WAS DECEASED EVER IN U.S. ARMED FORTE 6. SOCIAL SECURITY NO. N INFOR: Address 
Bae 'S (Yes, na, ar unknawn) |(If yes give war ar dates af service} Ss Ds 
£& VQT ely ets Tay LOR BY Vil & +l 
= 1B. CAUSE OF DEATH (Enter |] 18 CAUSE OF DEATH (Enter anly ane cause per fne-fog (0), (b), ond (}) ———___ ane cause per line-fog (0), (b), ond (c}} INTERVAL BETWEEN 
£5 PART |, DEATH WAS CAUSED BY: 5 : e ONSET AND DEATH 
> Ss: IMMEDIATE CAUSE {o pes 
= fou xX DUETO 
zz lle ie es ‘a bE 
= Conditions, if ony, which gove ) F7 A 


tise to immediate cause (a), 


stoting the underlying cause DUE TO 

ie hat ae 
x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ry aa 
S are 
5 vs] No 
& | 20a. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City or tawn) (County) {Stote) 
= Hour a.m. ade ea Nat areal foctory, street, office bldg., etc.) 


at wark CJ ot work 


2 el aay that (I) (this aa J) atte he ha va ery, ee M2 “= that (I) (we) last 
saw wd seca live=d tae ee 2 1G) d oe aa accurred M, fram causes and an the date stated abave. 


vera NM i 
/ Wald F Sefood Sey Seyi Ma, 


"730. BURIAL CREMATION, | BURIAL CREMATION, 7736 DATE THEREOF 73. NAME OF apes Tab, ATE THEREOF] 23 NAME OF CEMETERY OR-EREMATORY ‘| 23d. LOCATION {City or Town) (County) (Stata) 
REMI ‘sh _— 
wewr. (pect) Qj/ab ecw DSAuiK ALl'o R Mis 


“ays (hae INERAL DIRECTOR a 25a. RECD BY REGISTRAR _ 2b. REGIST oy q 
OMe A, Lets DATE SEP oq 1966 ae id 


MARYLAND STATE DEPARTMENT OF HEALTH 
pylon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


¢ 3464 CERTIFICATE OF DEATH 13459 : 
BY 1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
‘ . STATE b. COUNTY 
< Worcester MARYLAND : Maryland Worcester 
b. CITY OR TOWN (if outside coi pace. limits, c. LENGTH OF STAY IN tb {{"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give GOES town) 
Rural-Stoc 50 years Rural-Stockton 2 
d. NAME OF HOSPITAL OR TTR {if not in hospital, give street address) |} d. STREET ADDRESS 1S RS 


Of BS. Bye. Dist als Rial Das. ts ves (nol) 

eG cs First Middle Last 4. pee Month Day Year 
(ype or print) ANNIE ELIZABETH JONES | petd September 8 1966 

5. SEX 6. COLOR OR RACE | 7. m4, 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR |IF UNDER 24 HRS. 

ARRIED [] NEVER MARRIED [~] it Birthday) rMonths | Days | Days | Hours | Min, | Min, 
Female | White WIDOWED owvorceo]|Nov. 5, 1880 5 yrs. 
Ya. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ty, GIRTHPLACE, (Cound State, foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY comac nty, COUNTR' 


, and in any event, within 72 hours after 


ate be executed within 24 hours after death. 


reba and completely filled in by the funeral 
i lease remove carbon papers. Pages 1 and 2 


Housewife -- Virginie 
33. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


«0A. 
= 
; iS William T. Justice Sallie Dix 
°o = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ye e . re 

= 2: Ss ere , or unkown) | (I fyes give war or dates of service) M M , B 4 Sto eae b] 

% WE -- none rs Margare a Ss aryian 
= gee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] “ — af iM ‘Hien 
cate yes PART I, DEATH WAS CAUSED BY: ; . oe i 
sus IMMEDIATE CAUSE os Reve keaf Lhrens é OSes Krak 
Bo Ba. p ; 

=o bss SIR K DUE TO Gis. . 3 

g2o55 Cenditions, If any, which () COSCLEvOS ts ~- fata 
Se gave rise to Immediate 

Seem cause (a), stating the ( DUE TO 

252 ae im underlying cause last. {o) 

Seeo5 & | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART3(2) |19. WAS AUTOPSY 

3s — 2 a 

2s 8 83 ¢ 5 Yes [] NO 
Z8S25 i= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

aa Sue & | OR CONTRIBUTING [7] CAUSE OF DEATH 

83822 | (iF EITHER, NOTIFY MEDICAL EXAMINER) — 

” 

Se 288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (city or town) (County) Gtate) 
as Tse = Hour a.m. while Not While factory, street, office bidg., etc.) 

gzZ228 = p.m. 19 at work [_] at work 

Bs = 2 21. I certify that (1) (this hospital) attended the deceased from___—" to. 19 that (I) (we) last 
Esp saw the deceased alive on 19 CU, and that death occurred 2 io Hi from the causes and on the date stated abpve. 
SE BoE Za. ese ‘ V | 22b. DATE SIGNED 

SS ATTENDING MED. STAFF 

S25 os GQ vd mo. PHys.(X]_birector L] puys. [1 

=sao 22c. PHYSICIAN'S R ——— | 22d. ADDRESS 

RES eo 

Eeese /} | mom Davi) CAPH Snow Hill, Maryland n> 

oz = - 

=e ae 3 23a. BURIAL, Geo 23b. DATE THEREOF 23c. NAME OF CEMETERY HAGRENGLORK 23d. LOCATION (City, town or county) (State) 

o wa EMO! pecify) 

e@e Buyea"” | 9-11-1966 Brittingham Cemetery lAccomack ¢ unty, Virginia 

5 RAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR aS eqns JGNATURE 
vr a5 £9 Ze [ya Bay Pocomoke city, ma Brera. 3 1966 pOlicarlag rude 
20M 1/65 
Watson 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Avenms L0%e, Pisim 202 <=. OM ARYUAND STATE DEPARTMENT OF HEALTH ‘ 


ities 
FOR S 13465 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J 3460 
HEALTH D T. PLACE OF DEATA 7 USUAL RESIDENCE {Where deceosed lived, if institution be before odmission) 
o. COUNTY o. STATE b. COUNTY y 
223 "Ss (oor Ces MARYLAND All OD jhe 
Bee § B. CITY OR TOWN (If-outside corporote limits, © LENGTH OF STAY IN Tb ra OR TOWN CQ outside cx mis, wiite RURAL and give neorest town) 
Sis = Cee! we and gveynegrpst town) 
@- = 3 ons ae OF Aha OR INSTITUNON (IF net in hospital, give’s ae. = ek ADDR Ib RESIDENC 
me oS net in or give ‘street oddfess) ar 
=£ &z,.\/ ON A FARM? 
gs eal Fane, to PS VD ves C1 NO 
Sf) Haale NAME OF First Middle ¢. DATE ‘Month Doy Year 
gt 2 (lype or print) sh 8) sce sl fis /\ DEATH .¥ ‘ fe hls 
Cig pote 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF BfRTH 9. AGE (In ya 5 
ee WIDOWED “ha ivorcen [LL ats | AAS. TP Ys 
& To, USUAL QCCUPATION Give kin of work done 1D: KIN OF BUSINESS OR 1 BRy fat ‘or foreign countr T2 CITIZEN OF WHAT 


tog 


a 


TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the word “pendini 


during rfost }ffworking lite, even if retired) DUST) cone AG 
ited e's Ey ploye ve 


4. MOTHER’ EN,NAME 
J lyous MN tbovkye. =a 


i ee ve i iN U.S. ARMED PORES f 16. SOCIAL SECURITY NO. "7 \ » 76 ee 
es, Dg or srknown) |(If yes give wor or dotes of servict 

yes g ) 20~ 28. taal yo 
18. ait OF DEATH (Enter only one couse per fine for (0), (b), of £c).} 


PART |. DEATH WAS CAUSED BY: 
“W200 | IMMEDIATE CAUSE (0) LISA aa, 
DUE TO 

Conditions, if ony, which gove b) Pulmonary edema acute 
fise to immediote couse {0}, sis 


cour BS A- 


13. FATHER: 


. DUE TO 

stoting the underlying couse 7 . 

lost, ———— 2) ASCVD with marked coronary sclerosis 
z= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 
2 None 
= | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
S | CAUSE OF DEATH, 
S [0c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
i} Hour o.m, While Not While foctory, street, office bldg., etc.) 
o p.m. 9 ot work oO ot work oO PA 


Page 3 shauld be used as a burial-transit permit. File pages*be 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after dea 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy 4 Inspection [_], Inquiry (_], ond in my opinion 


deoth resulted from;  Noturol couses [ix], Accident [_], Suicide [7], Homicide [_], Undetermined monner. (_] 
E CHIEF MEDICAL EXAMINER [_] 


af : 

PEE ME ys tt up, ASSISTANT MEDICAL EXAMINER [] 5 te pet StONED) 
, DEPUTY MEDICAL, EXAMINER oft b 

EXAMINER'S 

NAME | J NAME (Type) NS 2: se by Address ( ret, ig oy fouhy mh Vi . 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examine: 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


[ 230. BURIAL, CREMATION, | 23b. BURIAL, CREMATION, 2b. “DATE ee 2s ia OF = OR CREMATORY 23d. LOCATION Ris) or mes (Coun| Sr 
Be \OVAL (Specify) (i Oo 7A e.. L) 


4. = mA DIRECTOR 250. REC'D BY fises Fead ‘2Sb. REGISTRAR'S eee 


oat DEP 19 1966 fohovthg ds 


VR AI5ME (5) 
6M 1/66 


ee x 
the funeral 


in 24 hours after, 
id in by 
925 1 and 2 sl 


é 
thin 72 hours after death. 


in paper 


TOR: After this certificate has been signed by the attending physician and comple! 


Id be detached for use as the burial-transit permit. Then please remo 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 


TO FUNERAL. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 


VR AIS (4) 
15M 7/61 


i 


in, or removal, and in any v 


; MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
petite pserass? OF DEATH FS Piet 


+ USUAL RESIDENCE (Where deceated lived, rate Residence 
a. STATE ea , db. COUNTY — ix 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest 


write RURAL and give nearest town) 


— =. e " — re 1s es 
3. NAME OF ~ First Middle lest 4, DATE Month Dey 
OF 


d. NAME OF HOSPITAL oy INSTITUTION {if not in hospitel, give street eddress) d. Fed ADDRESS g r 


none —_ == eS =e 


A, DEATH Let W) 2 


DECEASED 
(Type or print) 


5. SEX OR RACE]7. MARRIED Oo NEVER MARRIED [] | 5 DATE OF BIRTH 9, AGE Ee IF UNDER 1 YEAR 
day} Months] Deys | 
fem. white | woowe EF] pivorced [_] Nov. 3, TeEs6 yrs. aH ‘| ao 


Ti. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHA 


Vinton County Ohio | U.S.A. 
14, MOTHER’S MAIDEN NAME 


iuninda Shelton 


10e. USUAL OCCUPATION (Give kind of work 
done during most of workin: rie even if retired) 


housewi 
13, FATHER'S NAME 


Noah Dearth 
as DECEASED ie IN U.S. i rece / 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
, No, oF unkown) | {Hyer piveworerdelesef service 
no none Mrs. Roland Kaiser Hebron, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end {e).] “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; C1 SS ay S cD SL ONSET AMD DEATH 
IMMEDIATE CAUSE STE ae = 


1Db. KIND OF BUSINESS OR INDUSTRY 
none 


‘ DUE TO 


gave rise to immediate cause 
(e), stating the underlying ( OUETO 
aus last, te) 


VEN IN PART Ile), 19. WAS AUTOPSY 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION HAS. 
aL ORMED? 
5 yes [] no [J 
f | 20e\ZACCIDENT WAS UNDERLYING 5 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) P a 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) {(Stete) 
1 
Hour e.m. While __Not While factory, street, office bidg., oe 
si p.m. av) ‘et work et work 


. | certify that (I) (this hospital attended the deceased from.. wie ig i m7, > ere Perec mle that (1) Gye) last 
we, ae Scr 9.26, and that death behased ath .M, trom the causes and on the date stated above; 


ea 
ATTENDING, ‘MED. STAFF I 
Mp. | PHYS. 4] DIRECTOR [_] PHYS. W/ hile 


saw the deceased alive on... 
22a. SIGNATURE 


HY SICIAN’S 22d. ADDRESS 


NAME (Type) 


22.7 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ewe or tinivin “{State) 
VAL, (Spacity) 
“HUTS Sept.13,196 Bethel Cen, _\Federalsh Ma, RFD. 
SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


2A Re DIRECTOR \Stoemen_ Foderalshurg, Md. ee l 
: —_= SEP 1 4 


1968 forte Jee 


